Australian troops and their medical and para-medical aides. By drawing on a wealth of unpublished diaries, letters, and archival material, Tyquin recaptures the physical and psychological terrors consequent upon, not just the shell fire and shrapnel, but the terrain, extremes of climate, meagre rations, decaying teeth and broken dentures, rotting corpses, lack of sanitation, plagues of flies and, interestingly, fears of castration at the hands of the Turks. That an epidemic of self-inflicted wounds resulted seems hardly surprising. Overall, we gain an image of the Aussie soldier which sharply contrasts with the bronzed super-warrior regaled in Australian folklore.
criticized for failing to impart anything on the significance of what it describes for the subsequent social and political history of medicine in Australia. Tyquin enriches our knowledge of the Australian medical experience of Gallipoli, and he succeeds in dispelling various lingering down-under myths. But in failing to comment on the importance of the event for the social relations of medicine in Australia, he provides no reason for medical historians in Australia or elsewhere to regard Gallipoli as other than a tragic "sideshow".
Roger Cooter, Wellcome Unit for the History of Medicine, Manchester JERROLD M. POST, MD, and ROBERT S. ROBINS, When illness strikes the leader: the dilemma of the captive king, New Haven and London, Yale University Press, 1993, pp. xvi, 243, £19.95, $30.00 (0-300-05683-4) .
A few years ago, discussing a recent supplement to the Dictionary of national biography, a reviewer commented that the old shibboleth of not mentioning sexual proclivities had gone, though another remained: illness or substance abuse. An eighth of the great and the good commemorated in that volume, he estimated, had been dependent on alcohol. Yet since Hugh L'Etang's pathbreaking Fit to lead? all too few journal articles and books have been devoted to this theme, and these have had a limited focus, such as the admirable in-depth study Hidden illness in the White House.
The reasons for such reticence, Jerrold M. Post and Robert S. Robins say in When illness strikes the leader, are self-evident. The public is reluctant to accept illness in its leaders, the surrounding staff may stand to lose much if the king-figure is toppled, while the physicians' task is particularly difficult given the ethical codes. Such different interests may, then, collude to keep the leader in power, an egregious example being after Woodrow Wilson's stroke, when for seven months the U.S. government was run by a cabal composed of his wife, political aide, and physician.
As professors of psychiatry and political science, respectively, Post and Robins are ideally placed to compare the medical with the political events-in beautifully crafted prose. I have only two minor quibbles: firstly, their criticism of Eisenhower's physician for not hospitalizing him immediately after his myocardial infarction-which may have saved his life, given what we now know about its risks. Secondly, entertainingly, they confuse Dennis Brain, the distinguished horn player, with Russell (later Lord) Brain, the neurologist who saw Churchill after his stroke. (0-19-262145-9) .
To write the biography of a distinguished scientist is no easy task. It requires a detailed understanding of the scientific achievements of the subject of the biography, as well as a facility with words that is capable of creating a work not only of scientific history but also of literature. If in addition the scientist was a medical man, then the biography requires an understanding of the closed world of medicine, its ideals and its practice. In Alexander Bearn, Sir Archibald Garrod has found an admirable biographer with all these attributes. This account of the first individual in Britain to bring biochemistry and genetics to the bedside is remarkable for its understanding of not only Garrod the man, deeply afflicted in his later years by the loss of his three sons as a result of the horrors of the First World War and its aftermath, but also the clinical scientist whose studies of inborn errors of metabolism such as alkaptonuria, cystinuria, pentosuria and glycosuria so clearly demonstrated the link between Mendelian genetics and human disease. Even after his election to the Fellowship of the Royal Society at the age of fifty-two, many of his colleagues regarded his work on rare diseases as esoteric, but his outstanding achievement, the combination of laboratory work of the highest order with that in the clinic, did more for the establishment of clinical research as a discipline than that of any of his contemporaries. 
